COMMONWEALTH OF VIRGINIA STATE WATER CONTROL BOARD

PERMITTEE NAME/ADDRESS (INCLUDE NATIONAL POLLUTANT DISCHARGE ELIMINATION SY TIMJ{OFDII) - 'L o |
DM >

FACILITY NAME/LOCATION IF DIFFERENT)

DISCHARGE MONITORING REPORT

A

/

4

STATE WATER CONTROL BOARD

(REGIONAL OFFICE)

s

NAME PURKINS CORNER
ADDRESS VAa007010 001 JRTHER EGT FFT
PsOe BOXs 169 PERMIT NUMBER :‘_',_:}f:_‘.‘::_: 5815 B 5 =~ Ee SUIT {
! 16 GEORGE /A ; ExAnD 271
KING GE RG i 22485 MONITORING PERIOD A b A AN W Ry ¢ )
FACILITY YEAR| MO | DAY vEArR| MO | DAY T03=750(="F11
LOCATION FILE NO, » ® FROM TO NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
BEFORE COMPLETING THIS FORM.
QUANTITY OR LOADING QUALITY OR CONCENTRATION
FREQUENCY
PARAMETER ol or e
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS AN IS
001
FLOW REPORTED
P L) U o 0300 sese s srirsieies] MBD i Z
002
P REPORTED |3t 4 3¢ 4t 4¢ 4t 3¢ 4 3¢ 346 46 4% 46 46 46 3¢ 3¢ d 4 36 3% 3¢ 98 3¢ 3¢ 38 3¢ 3¢ 44
axasinemany [FEREFEBRFNESFEEE SR & g () () () O3 3048 38 4 3% 40 38 3 34 O'g ( S| 1/
003
30085 REPORTED 3¢ 3% 38 38 48 3k 3% 3 3k 34
II:U.I:’:HCNT 49 400( OeBOY( \Bby/U 30 @ 000 (43¢ 2+ 2 34 3¢ 3¢ 3¢ 36 3¢ 3 45400 L Q7L l/ J
004 TOTAL
SUSLSOLIDS REPORTED & 3 3 9 3k 5k 3% 3 3 3
REQUINRMENT Ge600( 556000 KB/D S8 o 00 0 (fsededtdedede *’***{ e V00 G/L 1 3
007 DIF.
OXYGEN REPORTED |4t 4% 3¢ 3¢ 4% 3¢ 36 48 36 4926 45 3¢ 48 46 3 38 3¢ 3¢ 34 3 3 3
P L R R Rk He500 1 # MG/ 1 / 3
187 TOTAL
CL2=CONTACT |REPORTED |5 4 i i 3 3¢ 4 46 3% 3/4# 3¢ 4¢ 3 46 3¢ 4t 3¢ 4 48
nmenMT | [3% 48 4 46 4 3 3% 4 30 35 36 4k 36 30 38 40 38 30 e 000! 3/ Y7 SRAE
165 CL2 INST
REStMAX) REPORTE D |3 3¢ 4 3¢ 3 3 3¢ 4 46 3838 3¢ 48 45 46 48 36 3¢ 4 34 4 36 45 46 36 48 35 3¢ 3¢ 2
T ey | 3¢ % 3 46 3 38 46 40 3 30 % T 20 4 3k 30 2 9 SR R R R LR R G/ 1/
166 CL2 INST
RES(MAX) TECH REPORTED [3¢ 4 4 ¢ 4 3¢ 3¢ 3¢ 3 3146 3¢ 46 3¢ 4 3¢ 3¢ 3¢ 4¢ 3 36 3% 36 3¢ 9 36 36 36 4 3 98 36 36 38 35 36 46 3 3¢ 34 3 t 3 3% 34
e RMIT r |50 3 3k 303 36 3 30 4 e 3 8 2 B 36 0 30 04 45 36 4% 3 96 36 36 36 98 3 26 38 26 2 3F 3k 3k 4 14000 3/ L 3

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS

TOTAL
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OPERATOR IN RESPONSIBLE CHARGE

DATE

AND
OVERFLOWS

| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM
FAMILIAR WITH THE INFORMATION SUBMITTED IN THIS DOCUMENT AND ALL ATTACH-
MENTS AND THAT, BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RE-
SPONSIBLE FOR OBTAINING THE INFORMATION | BELIEVE THE SUBMITTED INFORMA-
TION IS TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFI-
CANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILI-
TY OF FINE AND IMPRISONMENT . SEE 18 U. S. C. ¥ 1001 AND 33 U. 5. C. § 1319. (Penal-
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ties under these statutes may include fines up to $10,000 and/or of
between 6 months and 5 years.)
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